2002 UNIFORM BUSINESS REPORT (VURBR) ADr OSFIZ%E%)SOO am

dS  92orve0

) .
DOCUMENT #  FO0000004348 ecretary of State
PRO TECHNOLOGIES, INC. 04-08-2002 90223 010 ***150.00
Principai Place of Business Maiiing Address
1 TURNBERRY . PLACE SUITE 301 1 TURNBERRY PLACE. SUITE 301
AVENTURA’FL 33190 . AVENTURA FL 33180
sido DL s B
2. pPrincipal Place of Business 3. Mailing Address ”"“"lm Ilm "M "m "Ul "l“ "m ""l IIIII ”m ||||| |||’ .II’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRJ.TE IN THIS SPACE
City&State - = -+ < = = = = City & State ' = _4.7 FE: Number— Applied For
65-1036554 Nat Appicable
Zip Country Zip Country 5. Certlficate of Status Desi}ed "; [] _‘ : ki
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEXIS DOCUMENT SEFMCES lNC' ol Sr ’ Streetl Address (P.O. Box Number is Not Acceptable)
3853.WW.KELLEY ROAD . e
TALLAHASSEE Ft 32311°
City FL LZ\p Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.- o
v

SIGNATURE
gg Signature, typed or printed nama of registered agent and title it applicabls, (NOTE: Registerad Agent signature required when reinstating) DATE
P P NP atisfy. its: o) P - 1 X . o )

9; mewmfy.mnmﬂmble_ EILE NOWI! FEE IS $150.00 =10:=Election Campaign Fin ) —==$5.,00:May-Bo— |-
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fess =
(Sed'criteria on pack) K Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TITLE [ Change  [] Addition §

NANE RUDERMAN, CARL v 2

STREET A00RESS | { TURNBERRY PLACE, SUITE 301 STREET ADDRESS §
CITY-ST-7IP AVENTURA FL 33180 CITY-ST-2IP -
- us

TITLE O Deiete TIMLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE ‘ [ Dalete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57-2P

e o = T e 1 Change [ Acdition

e R

NAME S NAME s
STREET ADDRESS STREET ADDAESS e P N

CITY-S1-2IP | om-st-zp ‘

TITLE [ oelate TITLE ] Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

e O pelete T O] Change L] Addition |
NAME . NAME P

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-2IP

13. | hereby certify that the information supplied wi &s not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental st is true and acglrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatwon ar the recelver guirfSles ampoweleabertiecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

add Twith all ather like
sienaTURE. ) e %\ $loz

% T EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daytima Pheng #




